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considered in medical management of mitral stenosis patients
where b blockers are contra indicated such as reactive air way
disease. The coast of ivabradin is higher than metoprolol which
might poses constrains as most of rheumatic heart disease
patients belongs to low socioeconomic status.
Drawbacks of the study are small sample size and invasive para-
meters like PCWP which play major role in mitral stenosis has not
been assessed in the trial. Longer follow-up study is needed to
effectively comment on safety proﬁle of ivabradin.
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Introduction: Percutaneous mitral balloon valvotomy has proved
to be an effective method for the treatment of patients with mitral
valve stenosis with favourable short andmid-term results. In view
of the reduction of the left atrial pressure after successful percu-
taneous mitral balloon valvotomy, one would anticipate a lower
incidence of atrial ﬁbrillation (AF). However, in the past, several
studies of the cardiac rhythm after surgery for mitral valve disease
have shown that chronic AF persisted in the majority of patients
despite successful mitral valve repair or replacement, probably
because atrial electrical remodelling strongly contributes to per-
sistence of AF. Information on the short- or long-term course of
cardiac rhythm after percutaneous mitral balloon valvotomy
remains very limited.
Long-term follow-up studies demonstrated that the development
of AFmarkedly increased the risk of cardiovascular complications.
Moreover it is generally accepted that AF concomitant with rheu-
matic valve disease exhibits a considerably higher relative risk of
stroke than AF without valvular disease.
This study is designed to evaluation of atria by cardiac MRI in Post
Ballon Mitral Valvotomy rheaumatic mitral stenosis patients at
tertiary care hospital.
Aims and objectives: Evaluation of left atrial morphology by car-
diac MRI in Post percutaneous Ballon Mitral Valvotomy patients.
Materials & methods: This study was prospective having sample
size of 10 and sampling method was random with inclusion
criteria:
 Post BMV patients with rheumatic valvular disease.
 Hemodynamically stable patients.
 Patients between 12 and 40 yrs of age.
Exclusion criteria:
 Patients not consenting for the study.
 Patients with age <12 yrs.
 Patients with age >40 yrs.
 Patients with nonrheumatic valvular disease.
 Patient with any contraindications for MRI.
 Pregnancy (Risk vs beneﬁt ratio to be assessed).
 Known h/o contrast allergy.
Method: Patients with rheumatic mitral valve stenosis who have
undergone percutaneous Balloon Mitral Valve procedure and
satisfying inclusion and exclusion criteria will be included in the
study. Patients who were in sinus rhythm preoperatively will be
included in the control group while patients having atrial ﬁbrilla-
tion preoperatively will be included in cases group.
All the patients will undergo Cardiac MRI to detect the atrial size
and ﬁbrosis. MRI will be done on Philips achieva series 3T imager.
Patients with atrial ﬁbrillation will be ﬁrst given anticoagulation (if
LA clot is present) followed by cardioversion (DC shock or amio-
darone) and brought to sinus rhythm before doing MRI.
Results: Out of total 10 patients in our study 2 patients of atrial
ﬁbrillation had LA volume of >30 cm2 on cardiac MRI and total 8
patients in sinus rhythm had LA volume of <30 cm2. LA scar and
subendocardial enhancement was found in total 6 out of 10
patients in our study. However those patients who had atrial
ﬁbrillation (n = 2) had not demonstrated any LA morphological
abnormality.
Conclusion: LA volume rather than LAmorphological abnormality
is associated with atrial ﬁbrillation in post-percutaneous mitral
balloon valvotomy of rheumatic mitral stenosis. While atrial ﬁbril-
lation patients with no LA morphological abnormality associated
with more likely successful cardioversion and maintenance of
sinus rhythm in our short term study.
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Background: Moderate and severe tricuspid regurgitation (TR) in
patients with severe mitral stenosis may persist after successful
percutaneous mitral balloon valvotomy (PMV). Its clinical impor-
tance has been well established because its persistence may con-
tribute to a poor outcome after the procedure. This is a cohort study
over a three-year period of cases seen at our centre. The records of
patients with signiﬁcant TR before successful PMV were reviewed
in term of the resolution and its persistence immediately and long
after the procedure. Clinical outcome were also analysed in rela-
tion to signiﬁcant TR in terms of functional impairment, repeated
PMV,mitral surgery and death. Factors associatedwith persistence
of TR were also noted. Survival analysis was performed.
Methods and results: Seventy-nine patients were included in the
study. They were divided into two groups, those with insigniﬁcant
TR and those with signiﬁcant TR immediately after successful
PMV. Majority of the population were female with mean age of
33  8 and 32  9.5 respectively. Tricuspid regurgitation was
resolved to trace or mild in 42 (53%) patients and persisted in 37
(47%). On 3 year follow-up TR became insigniﬁcant in 15 (41%)
patients who initially had moderate to severe TR after PMV, while
22 (59%) continued to have signiﬁcant TR. Twelve (29%) patients
with initially had trace to mild TR after PMV developed signiﬁcant
TR. Patients with moderate to severe TR immediately and after
PMV and those who developed signiﬁcant TR on follow-up had
elevated PAP, TVA and RV diameter on the last follow-up. Presence
of organic TR was also signiﬁcantly associated with patients hav-
ing persistent signiﬁcant TR. There was a marked reduction of
symptoms in almost all of the patients after the procedure, and
majority remained remarkably stable on follow-up. However
patients with signiﬁcant TR on follow-up had higher rates of
functional impairment compared to those in whom TR resolved
to trace or mild. The event free survival rates for trace to mild TR
was 80% and 52% for those with moderate to severe TR.
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